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UNFADING BLACK INK—MAKE A PERMANENT RECORD

A

-y
WRITE PLAINLY—USE

-

FEDERAL SECURITY AGENCY .
Pﬂ'ﬁl Wﬁe\?f Vital Statistica

Registration District No,

"MISSOUR!I DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.&_o._l.é

.

’
State File No ' {53 #:I
Registrar's No. _..______25 _"g Q

1. PLACE OF DEATH:

{a) County.
®) Clty or town Ballwin

(If outside eity or tows limits, write “RURAL” and name of townahip)
{¢) Name of hospital or institytion: /

allwin, Mo.
{If not in hospital or instivution, write strest number or Jocation)
{d) Length of stay: In hospital or institution

L5 yrs.

St.Louis

(Specify whether

In this community.
years, mooths or daya)

2. USUAL BESIDENCE OF DECEASED:

(5)_County..... Sl LouisS / [

(a) State MO » 7
(¢} City or towm WI n :
(IF omtside city or town limits, write “RURAL™)
(d) Street No,
{[I rura), give locatiun)
No. L
(¢) Citizen of foreign country? (Yes or No)

if yes, name country.

MEDICAL CERTIFICATION

fof2 ST Meyed MARCUS g
£ > - - 20. DATE OF DEATH: Mont day
3. (&) Il veteran, 3. () Social Security No.
None year. —— __.6_ ..... xmnuir_ _ﬁi_é_,,u_.
name war.
21. I bereby certify that I attended the deceased from.. @ (
5. Color or 6. (a) Single, 1 1921
Mazed |” “White 4 m:ﬁhrrleg VAPV pL o ’%ﬁl**LL' ‘4
4. Sex i Vo that I ladt saw bt A4 . alive o e STD eerrberbeees 195,
6. {3 Name of husband or wife. . ._ . 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Duratlon
ena : alivt._....llnk:n.mm I te cause of death
. Bi f deceased.... ey __.__16_1_88_ ﬂéﬂq@&dy— _%. < 2 T
7. Birth date of deceased i) * (Daz) Car e 2 :m__ o= LT F VA SR—
. AGE: Years Montks | Days If Jess than one day Due tWMM ,é«,a-‘: 4
66 5 25 e . H —~————4WW oo
Russlia Dueto -
9. Birthplace L7l - - Y S £y F N T
{City; town, or county) (Stata or foreign sotniry) b 2’
10. Usna! occupation Merchant. . M | Ao g n‘”“‘”“, T —r———r
11, Industry or b Md s PHYSIGIAN
. - . L . or findings: . . . + —
g 12, Name___ - Benj. Marcua - - f operations : L .
&1 13 Birthplace mR‘LISS ia LJ 3‘&3}‘!};:3
Cil tats or foreign IiLr; ) sh
E 14, Maiden name_. ‘i’f‘écﬁ“’“f”mever - i Of autopsy - : " e dw -
e - itistically.
{ Bmh"[“" Russia h 22, 1f death was due to external causes, fill In the following:
= {Civy, town, or county) {Btaty or fareign country) }
16. () Informant____ MISe M. Marcus (@) Accident, rulclde, or homicide (spesily) —
® Ad Ballwin, Mo, (%) Date of occurrence
13 \ i
17. @ urial () Date ¢ ll/l/lpg {c) Where did injury occur?. e
(Burial, cremation, or remaval} Beth. H ﬂ’ﬂﬁ) (Day) (Yoar) || () Didinjury occur in or about kome, on farm, in industrialpla.oe nubl.u': plaoe?
() Phace: burial or cremation & am S — @
e of
i8. (s} Signature of funeral director. Berger Memorial While at work? (sm,‘(n)n ;,ns)of injury.
) Address 4715 McPherson :
. Signature
19, (@) ALt =A% 1)) ML%_MJP
(Date reocived local rexistrar)

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

- yd
' Licensed Embalmer No ﬁl—i = /7

. P. 0. Address -

] Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

*If this body is not embalmed, fact should be so stated above! - - -
i




